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2 registered patent attorneys or agents. If no name is 
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ApprteetTTE: Smith, Clive 
' Serial No. : 09/412, 140 
i Fili 



HE UNITED STATES PATENT AND TRADEMARK OFFTCF. 

Examiner: Tran, Con P. 
Art Unit: 2614 



ng Date: Oct 5, 1999 
For: "Medical Device with 



Re: Issue Fee Transmittal 
Our Ref: 1062-104. US 
Date: January 16, 2008 



Mail Stop Issue Fee 
Commissioner for Patents 
P. 0. Box 1450 
Alexandria, VA 22313-1450 



Sir: 



Please find enclosed the following: 

(1) Part B - Fee(s) Transmittal, Ip; 

(2) Check for $720.00; and 

(3) Return Postcard 



Respectfully submitted. 



Colin P. Abrahams (Reg. No. 32,393) 
Attorney for the Applicant 
5850 Canoga Avenue, Suite 400 
Woodland Hills, California 91367 
Tel: (818) 710-2788; Fax: (818) 710-27 98 



Certificate of Mailing (37 CFR 1.8): 

I hereby certify that this correspondence is being deposited with the United States 
Postal Service as first class mail in an envelope addressed to Mail Stop Issue Fee, 
Commissioner for Patents, P. O. Box 1450, Alexandria, VA 22313-1450, on January 16, 
2008. ^ 



Colin P. Abrahams 
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